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STATE OF

Please complete this

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

OFFICE US

NLY Ly
Log No. _7_ . EF?
‘Permit No, [ 3

Basin

e

NEVADA

form in its entirety in

accordance with NRS 534.170 and NAC 534.340

" 4. OWNER Veneti

NOTICE OF INTENT NO. 18513
ADDRESS AT WELL LOCATION 201 East Sands Avenue,

Venetian Resorts
MAILING ADDRESS 3355 Las Vegas Boulevard South

Las Vegas, NV
Las Vega 9
2. LOCATION SW 1/4 NW 1/4 Sec. _ 16 T _'[2_1_8_____ NS R RB1E E Clark County
. PERMIT NO. MO-27288 | 162-16-310-002 | VMW-4
Issued by Water Resources ] Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. " WELL TYPE
[X] New Well [CIReplace [_JRecondition [CIDomestic Cirrigation [JTest [Clcable [JRotary [JRvC
[IDeepan [CAbandan [Zlother [CIMunicipal/industrial [XIMonitor " stoek OaAir Xlother Auger.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled Feet Depth Cased Feet
Material Water | pFrom To Thick- 30 30
Streta ness HOLE DIAMETER (BIT SIZE)
Asphalt/Fill 0 1 1 From To )
Sand 1 8 7 8  Inches Feet 30 Feet
Caliche 8 10 2 Inches Feet Feet
Gravelly sand 10 11 1 Inches Feet Feet
Caliche 11 12 ¢ 1
Gravelly sand 12 13 1 _ CASING SCHEDULE
Caliche 13 14 11l szeoD. | WeightFt Wall Thickness | From To
Sandy clay 14 30 16 (inches) (Pounds) {inches) (Feet) (Feet)
2.375 0.64 0.154 0 30
Perforations:
Type perforation Factory slot .
X Size perforation 0,020
R From 10 festto 30 feet
From feet to feet
From feet to feet
From feetto feet
From feetto feet
Surface Seal: [X]Yes [_|No Seal Type:
Depth of Seal 0.1'/1-4" Bentonite [CINeat Cement
Placement Method: || Pumped (] cement Grout
XIPoured [XIConcrete Grout
EERS Gravel Packed: [X]Yes [ No
, SN From 4 feetto 30 feet
“aphlvael Y )
ot sle annm| 9. WATER LEVEL
JUR 49 99 Static water level 41§ feet below land surface
- Artesian flow G.P.M. P.S.L
o . Water temperature °F  Quality
sppre O
N 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date staried ___ 3/17/1999 :19__ || best of my knowledge, T P
Date completed 9
Sn7n 999. Name Thomas High c/o Converse Consultants....____
Contractor
7. WELL TEST DATA
Address 731 Pilot Road, Suite H .\
TEST METHOD: [(IBailer CJPump [CJAir Lift Contractor ] ﬂ Tﬂ
GPM. | (ot Golom Siatic) Time (Hours) Las Vegas, NV 89119 =
Nevada contractor's license number & H ]
isgued by the State Contractor's Board 48947 '
. Nevada driller's license number jssued.b \J
N Division of Water Resourcegethatn-gi r M-1869
Signed o
Begdri g al drilling on-site or contractor
Date 6/28/199"

USE ADDITIONAL SHEETS IF NECESSARY



